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In Los Angeles County, more than 80 diseases are 
reportable by law to the local health department. Since 
there are several different reporting forms and procedures, 
this special issue was designed to facilitate disease reporting 
during 2008.  Timely and accurate reporting of communicable 
diseases (both confirmed and suspected cases) is a critical 
component of disease surveillance, prevention and control.  
Delay or failure to report may contribute to secondary 
transmission of disease and is a misdemeanor (Health and 
Safety Code §12095).  In addition, the potential threat of 
emerging diseases and bioterrorist activity further increases 
the need for prompt and thorough disease reporting.

Regardless of the many specific diseases itemized on the 
current list, any suspected unusual disease and any suspected 
evidence of an outbreak of disease warrants an immediate call 
to Acute Communicable Disease Control (213-240-7941). 

SPECIAL REPORTING ISSUE—2008
Similarly, there are several diseases associated with 

potential bioterrorist activity that also warrant an immediate 
call—even if infection is merely suspected.  These include:  
anthrax, botulism, brucellosis, plague, smallpox, tularemia, 
and the viral hemorrhagic fevers.

 
It is important to note that primary healthcare providers 

are frequently the first to recognize unusual occurrences or 
patterns of disease.  As such, it is critical that healthcare 
providers be alert and quick to report all reportable diseases as 
well as any unusual occurrences. It is also important that these 
high priority diseases be reported immediately to local public 
health authorities, and not state or national authorities (e.g., 
CDC). Local public health departments provide guidence 
for testing, treatment and prophylaxis for all communicable 
diseases and outbreaks.

For questions about disease reporting, call Acute Communicable Disease Control (213-240-7941).

Many healthcare professionals remain unsure of the 
legality of disease reporting in light of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA).  
Congress established the HIPAA regulations to safeguard 
personal medical information from inappropriate disclosure 
and misuse, and full implementation was mandated in April 
2003. 

While much has been written about HIPAA, healthcare 
providers continue to question the legality of disease reporting 
without obtaining prior patient consent. HIPAA privacy 
regulations do not preclude sharing information with public 
health officials—in fact, HIPAA regulations contain specific 
language permitting reporting to public health agencies of 
diseases and conditions listed in state public health laws and 
regulations. 

HIPAA: STANDARDS EXEMPT PUBLIC HEALTH AGENCIES

Patient authorization is NOT required when healthcare 
professionals or laboratory workers suspect or diagnose a 
disease of public health importance that is reportable by law 
in California or Los Angeles County.  These public health 
reporting exceptions are described in Section 164.512b (p. 
82813-4) under “permitted disclosures.”  

The full HIPAA regulations, background, and technical 
assistance are available at www.hhs.gov/ocr/hipaa.

HIPAA regulations permit disease 
reporting to public health agencies.



2 The Public’s Health • January 2008

The Public’s Health can be automatically e-mailed to 
you (as a PDF document) each month.  To subscribe, 
please visit http://www.ladhs.org/listserv and 
enter your e-mail address. Select “Department 
Newsletters” and then “The Public’s Health.” You 
are welcome to make copies of this newsletter.  
To view this publication online – and obtain a 
variety of public health information and data 
– visit our website:  www.lapublichealth.org
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Special Cases of Influenza Are REPORTABLE 
in Los Angeles County
Individual cases of seasonal influenza are not routinely reportable.  However, the following 
situations should be reported immediately by phone:

•  Outbreaks of suspected influenza or other respiratory illnesses
  Contact the Morbidity Unit: (888) 397-3993
• Suspected cases of avian influenza
  Contact ACDC 24/7: (213) 240-7941 
• Influenza-related pediatric ICU cases and pediatric deaths
  Contact ACDC: (213) 240-7941 

For more information about influenza in LA County, California, and across the U.S., go to  
http://lapublichealth.org/acd/flu.htm

For questions or additional information, contact Acute Communicable Disease Control 
Phone:  (213) 240-7941 
E-mail:  ACDC2@ph.lacounty.gov

If you would like to receive weekly reports summarizing influenza activity in Los 
Angeles County, sign-up at: www.ladhs.org/listserv (select “Public Health Topics” and 
then “FLUWATCH”) or e-mail: LISTSERV@listserv.ladhs.org  with SUBSCRIBE 
FLUWATCH in the body of the email.

Several changes have been made recently to the California Code of Regulations, 
Title 17, Section 2500, the official list of legally reportable diseases and conditions in 
California. Only those changes directed at healthcare providers are highlighted here. 

Newly Reportable Diseases
• Avian influenza (human) 
•  Creutzfeldt-Jakob disease (CJD) and other transmissible spongiform 

encephalopathies (TSE)

Expanded Reporting Requirements
•  Cysticercosis or taeniasis (both the larval and tapeworm stages of Taenia solium 

are now reportable)
•  Escherichia coli: all shiga toxin producing (STEC), not only E. coli O157, are 

now reportable.

No Longer Reportable
• Anisakiasis
• Echinococcosis (Hydatid Disease)
• Lymphocytic Choriomeningitis
•  Non-Gonococcal Urethritis (excluding lab-confirmed Chlamydial infections, 

which remain reportable)
• Reye Syndrome

For questions about reporting or to request additional posters, please call 
Acute Communicable Disease Control (213-240-7941).

Important Changes in Reportable Diseases
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Separate HIV Consent Not Required
Assembly Bill 682 was signed by Governor Schwarzenegger.  Effective January 1, 2008, a separate consent for HIV 

testing is not required.  General consent for medical treatment is now sufficient for medical procedures including HIV 
testing.  AB682 clears obstacles for the full implementation of CDC’s new opt-out HIV testing guidelines issued in 
September 2006.  For more information, visit  the CDC web site at http://www.cdc.gov/mmwr/preview/mmwrhtml/
rr5514a1.htm.

To get an idea of how the annual Special Reporting Issue 
impacted disease reporting to our Animal Diseases reporting unit, 
we analyzed the number of mandatory animal bite reports received 
in January and February for the past three years.  Our findings 
unfortunately revealed that the number of animal bite reports 
remained the same.  

   
Despite the existence of mandatory reporting laws, the under 

reporting of disease conditions to public health authorities is 
widespread.  This article is a call to action for health professionals 
because disease reporting is a crucial  component of healthcare for 
the population. 

This article brings an important message for veterinarians 
as well.  Though veterinarians are responsible for reporting 
several animal diseases, it is estimated that Public Health is 
notified of such diseases less than 5% of the time.

 Further, they typically have even less training in the importance 
of reporting disease than do physicians. Besides diseases, 
veterinarians are also legally required to report animal cruelty and 
animal fighting.  

Mandatory reporting laws are focused on community safety 
and protecting the public. One issue that concerns veterinarians 
when deciding whether to report suspected cases of animal cruelty, 
is compliance with legal and ethical obligations to maintain client 

Animal Disease Reporting and Altruism
confidentiality.  This need not be a concern because mandatory 
reporting is coupled with immunity from civil liability.   Veterinarians 
are also concerned that reporting animal cruelty will have a negative 
impact on their practice.  Though there is no easy answer to this 
concern, it is thought that requiring all veterinarians in the state to 
report animal cruelty will encourage compliance.

Another solution might be the approach used for physicians 
wherein public health agencies  routinely correspond with local 
physicians emphasizing both the legal and public health basis for 
reporting conditions. 

Perhaps more emphasis could be placed on altruism in disease 
reporting as well.  Altruism regarding animals refers to behavior 
that is not beneficial to, or may be harmful to itself, but that benefits 
others of its species.  

References
Brissette I,  Gelberg KH,  Grey AJ. The Effect of Message Type on Physician 
Compliance with Disease Reporting Requirements. Public Health Reports. 
November–December 2006. Vol. 121, 703-09 

Babcock SL, April Neihsl A.  Requirements for mandatory reporting of 
animal cruelty Journal American Veterinary Medical Association, September 
1, 2006 Vol. 228, No. 5, 685-89

Disease Reporting and Altruism 2007SRPA

Important Information for Immunization Providers:

On December 19 2007, the Centers for Disease Control and 
Prevention (CDC), in consultation with the Advisory Committee 
on Immunization Practices, the American Academy of Family 
Physicians, and the American Academy of Pediatrics, issued interim 
guidelines on the use of Hib vaccines during the current shortage 
in vaccine supply.  The interim guidelines call for the temporary 
deferral of the routine booster dose of Hib vaccine for all children 
except those children who are at increased risk for Hib disease.   This 
booster dose is normally given at 12 through 15 months of age. 

Children at increased risk for Hib disease and who therefore 
should receive the standard number of doses of Hib vaccines, 
including the booster dose, are children with any of the following 

conditions: asplenia, sickle cell disease, human immunodeficiency 
virus infection and certain other immunodeficiency syndromes, 
and malignant neoplasms.  In addition, American Indian/Alaska 
Native (AI/AN) children have a significantly increased risk for Hib 
disease, especially in the first 6 months of life, and therefore also 
should not have any doses deferred.

Healthcare providers should keep track of all children for whom 
the booster dose was deferred in order to facilitate the recalling 
of these children when the supply of this vaccine improves.  For 
additional information about these interim immunization guidelines, 
please consult the December 19, 2007 MMWR Dispatch www.
cdc.gov/mmwr.
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To order this or other additional 
Posters please visit:
www.lapublichealth.org/acd/HCPmaterials.htm

or call: (213) 240-7941

Human infection with highly pathogenic avian 
influenza (HPAI) type A(H5N1) viruses was first 
recognized during the 1997 outbreak in Hong Kong. 
Since 2003, avian outbreaks of HPAI type A(H5N1) 
have occurred in poultry in Asia, Europe, Africa, and the 
Near East. As of December 6, 2007, the World Health 
Organization has confirmed 336 human cases of avian 
influenza A (H5N1) in Asia, Africa, the Pacific, Europe 
and the Near East, with a mortality rate of 60%. Indonesia 
and Vietnam have reported the highest number of cases to 
date. As of this date, H5N1 has not been identified among 
animals or humans in the United States.

Despite the ongoing outbreaks among domestic 
poultry, the number of human cases is small. In addition, 
the spread of H5N1 virus from person-to-person has been 
rare, limited and unsustained. However, this epizootic 
continues to pose a public health threat. Thus it is critical 
that healthcare professionals be vigilant when treating 
patients with severe pneumonia who have recently 
returned from outside the US. 

In the case history, obtain a full travel history and 
exposures to domestic or wild birds, and consult with Acute 
Communicable Disease Control (ACDC) to evaluate such 
cases. If warranted epidemiologically, ACDC will provide 
advice on specimen collection and coordinate testing by 
the Public Health Laboratory. 

Suspect avian influenza if your patient has an illness that:

1. requires hospitalization or is fatal; AND 
2.  has or had a documented temperature of ≥38°C 

(≥100.4°F); AND 
3.  has radiographically confirmed pneumonia, acute 

respiratory distress syndrome (ARDS), or other 
severe respiratory illness for which an alternative 
diagnosis has not been established; AND 

4.  has at least one of the following potential exposures 
within 10 days of symptom onset: 

a)  history of travel to a country with influenza 
H5N1* documented in poultry, wild birds, and/
or humans, AND had potential exposures to 
birds during travel such as direct contact with 
(e.g., touching) sick or dead domestic poultry, 
bird feces, or wild birds OR

b)  close contact (approach within 1 meter) of an ill 
patient who was confirmed or suspected to have 
H5N1, or who was hospitalized or died due to a 
severe unexplained respiratory illness; OR

c)  worked with live influenza H5N1 virus in a 
laboratory.

Avian Influenza: Maintain Heightened Awareness
 *Current information on avian influenza in birds as well as humans can be 

found by calling ACDC or visiting the CDC web page at www.cdc.gov/flu/avian/
outbreaks/current.htm .
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Los Angeles County Department of Public Health Information and Reporting Phone Numbers
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Reporting Cases of Vaccine-Preventable Diseases to the Health Department

Why is it important ?
The Health Department plays a vital role in controlling the spread of vaccine-preventable diseases in the community.  Timely reporting 

to the Health Department of suspected and confirmed cases is critically important for our control measures and is legally required of every 
health care provider.  The confidentiality of patient information is protected by law.

Where and how do I report these diseases? 
The Confidential Morbidity Report (CMR) form is available from the Morbidity Central Reporting Unit (MCRU), or 

from the Department of Public Health web site at www.lapublichealth.org/acd/reports/acdcmr.pdf.  Cases can be reported 
to the Communicable Disease Reporting System (CDRS) by telephone (888) 397-3993 or fax (888) 397-3778.

Cases among residents of Long Beach or Pasadena should be reported to those city health departments.
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313 North Figueroa Street, Room 212
Los Angeles, California 90012
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In loving memory…
Tony Taweesup
From the beginning planning stages of  The Public’s Health 
Tony’s great eye for design was instrumental in creating 
the vision and direction for the newsletter. He was a 
valued co-worker and thoughtful friend to many. He 
will be greatly missed.

DISEASE REPORTING FORMS INDEX

All Los Angeles County Department of Public 
Health case reporting forms are available by 
calling the respective programs and through 
their web sites. The following forms are includ-
ed in this issue:

Los Angeles County Department of Health Services, 
Reportable Diseases and Conditions
Morbidity Unit...........................................888-397-3993
Acute Communicable Disease Control.......213-240-7941 
www.lapublichealth.org/acd/reports/acdcmr.pdf

Confidential Morbidity Form
Morbidity Unit...........................................213-240-7821 
Acute Communicable Disease Control.......213-240-7941 
www.lapublichealth.org/acd/reports/acdcmr.pdf

Adult HIV/AIDS Case Report Form (revised 6/06)
For patients over 13 years of age at time of diagnosis. 
Pediatric cases see below.
HIV Epidemiology Program......................213-351-8516
www.lapublichealth.org/HIV/hivreporting.htm

Sexually Transmitted Disease Confidential Morbidity 
Report STD Program................................213-744-3070
www.lapublichealth.org/std/providers.htm (web page)
http://lapublichealth.org/std/index.htm (form only)
  
Confidential Morbidity Report of Tuberculosis (TB) 
Suspects and Cases (revised 7/06)
Tuberculosis Control...................................213-744-6160
www.lapublichealth.org/tb/forms/cmr.pdf  

Animal Bite Report Form 
Veterinary Public Health.............................877-747-2243
www.lapublichealth.org/vet/biteintro.htm 

Not included in this issue:
  
Pediatric  HIV/AIDS Case Report Form
(patients less than 13 years of age at time of diagnosis)
Pediatric AIDS Surveillance Program.........213-351-7319
** Must first call program before reporting. **
www.lapublichealth.org/hiv/hivreporting.pdf

Animal Diseases and Syndrome Report Form (online):
Veterinary Public Health.............................562-401-7088
www.lapublichealth.org/vet/disintro.htm

Lead Reporting Form
Lead Program.............................................323-869-7195
Fax..............................................................323-890-8739
Call program to obtain reporting information.

Report-A-Problem Link:
www.lapublichealth.org/repprob.htm


